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Rio-Identical 
tiormones? 

&o-identical hormones have the same chemical structure as 
l ionnones that are made by the human body. The key to naturai 01 
blo-Identical versus synthetic is the molecular structure of the 
hormone In order for a replacement hormone to fully replicate 
the function of hormones which were originally naturally 
produced and present m  the human body, the chemical structure 
must exactly match the original. 

Researchers have long held that there are significant differences 
between hormones that are natural to humans @o-identical) and 

a 
thetic (including animal-derived) preparations. Structural 
erences that exist between synthetic or animal and human 

hormones may  be responsible for side effects that are experienced 
when non-bio-idenhcal hormones are used for replacement therapy. 

Side chains may  be added to a natural substance to create a 
synthetic product that can be patented by a manufacturer. A 
patented drug can be profitable to mass  produce, and therefore a 
drug company can afford to fund research as to the medication’s 
use and effectiveness. However, bio-identical substances can not 
be patented, so scientific studies are less numerous on these 
natural hormones. 

c; o a  I s 0 f Bio-ldenlical CIRT 
* Alleviate the symptoms caused by the natural decrease in 

production of hormones by the body 
0 Give the protective benefits which were originally provided by 

naturally occurring hormones 
* Re-establish a hormonal balance 

a 
goal of any form of hormone replacement therapy should be 

rovide an adequate supply of the deficient hormone in a form 
that is as close as possible to that which the body originally 
produced, therefore resulting in normal physiologic effects. Every 
person is unique. Therefore, it is a sensible approach for health 
care professionals and patients to work together to customize hor- 
mone replacement therapy Bio-identical HRT can be compounded 
in the needed strength and dosage form and administered via the 
most appropnate route to meet each individual’s needs 

The precrse components of each person’s therapy need to be 
determmed after physical examination, medical history, 
symptoms, and laboratory testing are consfdered Close 
monitoring is essential to ensure that appropriate dosage 

’ adjustments are made. 
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We  compound medications using 
the highest standard?, pure chemicals 

or drugs and contemporary fechnoiogy. 

W E  OFFER MANY SPECIALIZED 

SERVICES, INCLUDING... 

l Bio-Identical Hormone Replacement Therapy 

l Hormone Saliva Testing 

l Palliative Care Formulations 

l Pain Management 

l Pediatric Medications 

l Private Consultations 

l Cholesterol Testing 

and much more! 
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Estrogens 
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Bio-identical MRT 
for women 

* are a group of related hormones, each with a unique profile of 
acnvrty. The three princrple estrogens in human females are 
Estnol (E3), Estradrol (E2) and Estrone (El). 

‘1 are often prescribed 111 combinanon to reestablish a normal 
physrologic balance. The use of one or more of these hormones is 
referred to as Estrogen Replacement Therapy (ERT). 

: “correlate wrth the hormonal changes that women experience at 
menopause; however, men typically have a slower and more subtle 
hormonal decline, and develop symptoms over a period of time 
When hormones are replaced or restored back to physrologic levels 
considered normal for younger males, men may experience a 
dramatic reversal of many of these changesI 

Bin-identiccrl estrogens hove been shor 181: to be clinically effcctiue 
* for the treatment of menopausal symptoms, 
0 for the treatment of postmenopausal problems including vagmal 

atrophy, dryness, or infections, painful intercourse, and various 
conditions of the urinary tract. 

l in decreasing the risk of Alzheimer’s disease and colorectal cancer. 

Desprte studies reporting the risks associated with synthetic hor- 
mones, conjugated equine estrogens remain the most frequently 
prescribed form of ERT. Published clinical trials have reported that 
the risk of breast cancer is increased by long-term use of conjugat- 
ed et-fume estrogen+*, and further increases when the synthetic 
progestm medroxyprogesterone acetate is added to the regimen 3.4 

Goals of Testosterone Replacement Therapy in Men (;- 50 years) 
* improvement in psychological well-being and mood 
l improvement in erectile dysfunction and libido 
l Increased muscle mass, strength, and stature 
l preservation of bone mass 
l and possibly a decrease in cardiovascular risk 

Natural testosterone must not be confused with synthetic 
derivatives or “anabolic steroids,” which when used by athletes and 
body builders have caused disastrous effects, even resulting in heart 
problems and cancer. 

Andropause therapy may also include dehydroepiandrosterone 
(DHEA), drhydrotestosterone (DHT). chrysin, zinc, selenium, and 
other supplements. 

Progesferone 
Thyroid Hormone Therapy 
for women and men 

* is commonly prescribed for penmenopausal women to 
counteract “estrogen dominance.” 

l minimizes the risk of endometrial cancer In women who are 
receiving estrogen. 

* is preferred by women who had previously taken synthenc 
progestins, accordmg to a Mayo Clinic study. 

0 may enhance the beneficial effect of estrogen on lipid and 
cholesterol profiles’ and exercise-induced myocardial ischemia 
(reduced oxygen supply to the heart muscle) in postmenopausal 
women (m contrast to medroxyprogesterone acetate) ‘, ‘.a 

0 therapy may mrmmize the side effects associated with synthetic 
progestins. 

Thyroid Hormone helps the body convert food into energy and heat, 
regulates body temperature, and impacts many other hormonal 
systems m the body. More than half of all people affected by thyroid 
disease are unaware of their condition, and may have many symp- 
toms but not be diagnosed for years. Symptoms of hypothyroidrsm 
may Include fatigue, cold and heat mtolerance, hypotension, fluid 
retention, dry skm and/or hair, constipation, headaches and/or 
migraines, low sexual desire, infertility, irregular menstrual periods, 
aching muscles and joints, depression, anxiety, low self esteem, 
slowed metabolism and decreased heart rate, memory and concen- 
tration rmpairment, enlarged tongue, deep voice, swollen neck, PMS, 
werght gain, and hypoglycemia. Hypothyroidism IS a leading cause 

Anelrogens cause symptoms similar to Alzheimer’s disease. 

Testosterone and dehydroepiandrosterone (DHEA) may be added to 
a woman’s HRT to allevrate recalcitrant menopausal symptoms and 
further protect agamst osteoporosrs, loss of immune funCnon, 

obesity, and diabetes A decline in serum testosterone is associated 
wrth hysterectomy, and there are age-related gender-Independent 
declrnes m DHEA and DHEA-sulfate Additionally, ERT may cause 
telatrve ovarian and adrenal androgen deficiency, creating a n 1 
ratronale for concurrent physrologrc androgen replacement ’ 

‘;“?kkopause and ~e~~o~~er~ne 
: fleplacemetit f 0 r M e n 
?; M-en frequently experience declines in testosterone levels that 

* Thyroxine (T4), an Inactive form that ii prnd%-;.,’ ’ , ’ ” , ‘I 
gland and converted to T3 in other areas of the body 

l ‘friiodothyronine tT3), the active form / 
Although bothT4 andT3 are secreted by the nom;6 t!l]?lo~d glai~l 
most patients are treated only with levothyroxrne (synthetic T4) 
Some hypothyroid patients remain symptomatic, and a combrna 
tion of levothyroxine and T3 may be req-ired for opt;ma! thyiuid 

replacement therapy. However, the only commercrally avarlable 
form ofT3 for replacement therapy is synthetrc liothyromne 
sodrum. Liothyronine is an immediate release for-mulatron which 
is rapidly absorbed, and may result in hrgher than normal T3 
concentratrons throughout the body causing serious srde ects, 
including heart palpitations Research indicates there is 
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sustained-release T3 preparations in order to avord adve 
effects 

A randomized, double-blind, crossover study compar.ed the effect 
of thyroid hormone replacement with T4 alone versus the use ot 
T4 plus T3 m patients with hypothyroidrsm ‘Iwo-thirds of patrent 
preferred T4 plus T3, and tended to be less depressed than after 
treatment with T4 alone. This study concluded that mcluding T3 
111 thyroid hormone replacement improved cogmnve perfor-rnaric’ 
mood, physrcal status, and neuropsychologrcal functron rn 
hypothyroid patients r1.r2 

Patients and their physicians may wish to consider the inclusron 
of sustained-release T3 in the treatment of hypothyr-oidism, 
particularly when the response to levothyroxine (T4) has not bee! 
complete. 

The role of thyroid hormone and consideration of its mlpact 
on multrple body systems is emerging as a critrcal component o 

balanced hormone replacement 
for men and women. 

For more informalion 
about patient specific bio-identical hormone replacement therap 

please contact our compounding phamracrst 

Chem ResToxm 1998, [II) 94 -101 7 Naruro Mrdinne 3[3] 324-7 

J Nod Cancer l”sl1997Aug 6.69[15) 1110-6 8 , Am Coil Cardwlqy Monh 1, 1997 671 

Ste,o,dr Moo Ott-Nar,65[10-II) 659 64 9 Obstemcs & Gynecology 1997. 90(6) 59’ 

Gun Opt” Od 2031 sep,13(5) 384-9 10 Endomnol Metab Cbn NonhAm 1998 0 

JAMA)m 18. 1995.273(3) 199-206 27(4) 969-87 

, Am Cdl Cerdtology 36(7]. Dpcember 2wO 2154-9 1, , Endocnnol lnuest 2W2 Feb.25(2) 106 9 

12 N EnglJ Med ,999 Feb 11,340(6) 424 9 


